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1.0 INTRODUCTION

on August 18, 1987, a RCRA Compliance Evaluation Inspection
(CEI) was performed by Jacobs Engineering Group Inc.
(Jacobs) personnel at Siouxland Implement Co., Ireton, Iowa,
under the Technical Enforcement Support (TES) IV Contract,
Work Assignment Number 286, for the Environmental Protection
Agency, Region VII. The inspection was conducted under the
authority of Section 3007 of the Resource Conservation and
Recovery Act (RCRA) as amended.

This investigation consists of a discussion of the
facility's RCRA background, a summary of the facility's
reported management practices, observations made during the
investigation, and investigation and document review
findings. The investigation report is supplemented with
photographs to support some of the observations.
Documentation requested from Siouxland Implement during the
visit and a copy of the RCRA Compliance Inspection Report

Generator's Checklist are provided as report attachments.
2.0 PARTICIPANTS

Inspection of Siouxland Implement's RCRA hazardous waste
management procedures was conducted on August 18, 1987 by
Rosemary Glenn and Terry Hagen of Jacobs. Jacobs personnel
were met by Mr. Floyd Fretz, Service Manager for Siouxland
Implement Company.

3.0 INSPECTION PROCEDURES

Upon arrival at Siouxland Implement, Jacobs personnel
presented to Mr. Fretz their letters of introduction
(Attachment A). Also at this time, Jacobs personnel
explained the purpose and format of the CEI to Mr. Fretz.
During this discussion it was explained that Siouxland
Implement was entitled to declare certain information as
confidential Business Information (CBI). Mr. Fretz declined
to claim CBI.

During the initial in-briefing, Mr. Fretz gave a brief
description of the processes and activities presently
occurring at Siouxland Implement. The inspection consisted
of two parts: a review of relevant documents and a visual
inspection of the facility. At the end of the inspection,
Jacobs personnel reviewed their findings and observations
with Mr. Fretz.



4.0 FACILITY DESCRIPTION

As described by Mr. Fretz, Siouxland Implement sells and
services a number of different types of farm implements,
such as combines, plows, etc.

4.1

RCRA Status

An EPA Notification of Hazardous Waste Activity
(Attachment B) was submitted by Siouxland
Implement on October 22, 1986. This was
acknowledged by EPA on November 3, 1986. The
facility notified as a full quantity generator of
F002, F004, and DOO1 hazardous wastes.

Upon inquiry by Jacobs personnel, Mr. Fretz stated
that he did not recall submitting the Notification
of Hazardous Waste Activity. He also did not know
how the determination that Siouxland Implement was
generating F002, F004, and D001l wastes was made.

5.0 OBSERVATIONS

5.1 Waste Streams

As indicated by Mr. Fretz and observed by Jacobs
personnel, Ssiouxland Implement generates at least

four waste streams. A description of each is
given below.

o Miscellaneous paper/cardboard, etc. (i.e.
normal trash).

These wastes are transported to and disposed
of at a local sanitary landfill.

o Scrap metal and batteries.

These wastes are purchased from Siouxland
Implement by a recycling company. They are
stored on site until that time at which they
are removed by the recycler.

o) Used engine oil.

These wastes are purchased from Siouxland
Implement by a recycling company. They are
stored in drums on-site until that time at
which they are removed by the recycler.



Used cleaning solvents.

These solvents are used in "parts washers"
manufactured by Safety-Kleen Corp.,
headquartered in Elgin, Illinois. Siouxland
Implement is serviced by Safety-Kleen's
office in Sioux Falls, South Dakota. The
parts washers utilize Safety-Kleen 105
Solvent-MS. The solvent is considered to be
an ignitable (D001l) hazardous waste as
indicated by the subject Material Safety Data
Sheet (Attachment C). '

The facility maintains two parts washers with
30 gallon solvent reservoirs (Photograph 1).
The solvent is pumped from a drum-type
reservoir up to a sink that rests on top of
the drum. The solvent is sprayed over parts
being washed and collects in the sink which
drains directly into the solvent reservoir.

The facility also maintains a washer with a
16 gallon solvent reservoir (Photograph 2).
The solvent is maintained in an open tank-
like container. Parts may be placed directly
in the solvent reservoir or sprayed by
solvent that is pumped from, and returned
directly to, the solvent reservoir. For all
three parts washers, the solvent is wused
until removed by Safety-Kleen.

The possibility of a spill exists,
particularly with the washers utilizing the
30 gallon reservoir. However, Mr. Fretz
stated that, to the best of his knowledge, no
spills have occurred involving the parts
washers in the time since they were put into
operation.

Safety-Kleen services the parts washers every
six to eight weeks as part of a routine
servicing program. Safety-Kleen removes the
spent solvent from the reservoirs and
replaces it with new solvent. The Safety-
Kleen invoices (Attachment D) obtained from
Siouxland Implement confirm the six to eight
week servicing schedule. Rough calculations
based on the referenced invoices indicate

that Siouxland Implement generates
approximately 235 kg of solvent waste each
servicing period. These calculations were

based on 76 gallons of waste at 8 lbs/gallon.
This would place Siouxland Implement in the
100 kg to 1000 kg per month generator range.
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5.2 Records

Under 40 CFR 262.20 (e)(2), as a 100 Kg to 1000 Kg
a month generator serviced by Safety-Kleen,
Siouxland Implement must maintain a copy of the
reclamation agreement. Mr. Fretz could not locate
the agreement at the time of the inspection. A
Notification of Violation was not issued because
Mr. Fretz thought he might be able to find it,
given more time. He has since indicated that the
agreement could not be located. The facility
keeps records for five years and has been doing
business with Safety-Kleen for a longer time
period than this. The facility does keep the
earlier-referenced invoice sheets indicating
servicing schedule and activities.

6.0 SITE INVESTIGATION

A visual inspection of the Siouxland Implement facility was

performed. No waste streams, except for those previously
identified, were observed. There was no visual evidence of
recent spills, leaking druns, or other relevant
abnormalities. puring the visual inspection, Mr. Fretz

stated there were no solvent wastes stored on site, and no
solvent storage was observed by Jacobs personnel.

A drum with a sealable 1lid containing an unknown material
(Photograph 3) was observed in the implement service area.
Mr. Fretz said this was a "dip tank" that contained a "weak
acid" substance. There were no analysis sheets or Material
Safety Data Sheets available for the substance. This
material is used to clean corrosion off of metal parts. He
further stated that Siouxland has not disposed of and have
no plans to dispose of any such material. The substance is
still being used and therefore is not a waste at this time.
Mr. Fretz was advised to contact EPA prior to disposing the
drum should Siouxland ever decide to do so in the future.

7.0 FINDINGS AND CONCLUSIONS

All portions of the CEI checklist which were applicable to
Siouxland Implement were completed during the day's
inspection (Attachment E). Sections of the checklist that
were not applicable to the facility are so marked.

A Notice of Violation form was not issued to the facility.
However, it appears that Siouxland Implement is in violation
of 40 CFR 262.20 (e)(2) which requires that they keep a copy
of their contractual agreement with Safety-Kleen
Corporation.



The facility generates approximately 235 kg of waste every
six to eight weeks. They are considered a 100 kg to 1000 kg
generator of hazardous waste and subject to applicable
portions of 40 CFR 262.

A potential area of concern is the drum containing the
unknown material used as a "dip tank." Although the
material is still in use and thus is not a waste at this
time, its eventual ultimate disposition may be an area of
concern. Again, Mr. Fretz has stated there are currently no
plans to dispose of this material.
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CREDENTIALS AND DESIGNATION LETTER



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

méﬁf REGION Vil
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

MAY 04 1987
To Whom It May Concern:

This certifies that Rosemary Glenn whose signature and physical
description appear below, is designated an authorized contractor of

the U.S. Environmental Protection Agency for the period of April 1,

1987 through September 30, 1987. This person is hereby authorized to
conduct these official investigations and inspections pursuant to Section
3007 of the Resource Conservation and Recovery Act (RCRA).

Section 3007(b) of RCRA and 40 C.F.R. Part 2, define the Agency's
policies regarding protection of trade secrets and confidential

information.

Age: 38

Height: 5 foot 4 inches

Weight: 105 pounds

Color of Hair: Brown

Color of Eyes: Brown
Affiliation: Jacobs Engineering Group Inc.

Rosemary Glenq:B

/jﬂi// A : // /11 AlU LS

‘gﬁvfd A. Wagoner néVA
irector, Waste Management Division
U.S. Environmental Protection Agency-Region VII
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

¢ prot® REGION VI
726 MINNESOTA AVENUE
KANSAS CITY, KANSAS 66101

o
Gy AGeNC!

RCRA Compliance Evaluation Inspections
Credentials and Designation

To Whom It May Concern:

This certifies that Terence D. Hagen, whose signature appears below, is
designated an authorized contractor of the U.S. Environmental Protection
Agency for the purpose of conducting RCRA Facility Assessments (RFA) for
the period July 1, 1987 through September 30, 1987. This person is hereby
authorized to conduct these official investigations pursuant to Section
3007 of the Resource Conservation and Recovery Act (RCRA).

Section 3007(b) of RCRA and 40 CFR Part 2 define the Agency's policies
regarding protection of trade secrets and confidential information.

"Age: 23
Height: 6 foot 3 inches
Weight: 195 1bs
Color of Hair: brown
Color of Eyes: blue

N N WV,

Terence D. Hagen 4 David A. Wagoner, Difector-
Designated Contractor [QQKZWaste Management Division -
Jacobs Engineering Group U.S. Environmental Protection

Agency-Region VII



ATTACHMENT B

SIOUXLAND IMPLEMENT NOTIFICATION OF

HAZARDOUS WASTE ACTIVITY
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2% GSA No. 0246-EPA-OT
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Phona Numbar farea code and number)

P

B. Type of Ownership (enter code)

i L Vir ee:ijau ”

V1. Type of Requlated Waste Activity (Mark ‘X’ in the s gpropnate boxes. Refer to instructions.)

A. Hazardous Weste Activity 8. Used Oil Fuel Activitios
Elo. Generator ‘ 3 1b. Less thena 1,000 kg/me. { Oe Oﬂ-Spociﬂe-ﬁon UndOil
O Transporter i ‘ : " {enter ‘X’ and mark sppropriste boxes below}
T 3. Trester/Storer/Disposer ' ’ * [0 o. Generstor Marketing to Burner
O 4. Underground Injection s b b Oter Markeser '
[J 5. Market or Burn Hezardous Waste Fusl - 27T T Oeo
_Icmar "X’ and mark apgropriste boxas below) » s : . Burner
- O a. Generator Marketing to Burner - ) i O Spoemctuon Uud O Fuel Markom for On site Burner)
D b. Other Marketer Lo o WhoFim Clmtho OllMoeumoSpeclfacauon
[ c. Burner - Co ' ‘

Vii. Waste Fuel Burning: Type of Combugstion Dovice (enter ‘X’ in all appropriate boxas to indicata type of combustion device{s} in
which hazardous waste fuel or off-specitication usad oil fuel is burned. Sse instructions for definitions of combustion devices.}

Oa Utility Boiler =[O B. industris! Boiter [ c. industrial Furnace

Viil. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

Oaar Ogreit OcHigoway Oo. Watei ' D E. Othol: lspocify/

1X. First or Subsequent Notification

Mark X’ in the appropriate box to indicate whether thns is your insu!lauon s first notmcatoon of hazardous waste activity or 3 subsequent
notification. If this is not your first notification, enter your instsliation’s EPA 1D Number in the space providsd below.

' C. Instaliation’s EPA 1D Number

0

ﬁ A. First Notification D 8. Subsequent Notification fcomp” -~ 'mC) '

l

EPA Form 8700-12 {Rev. 11-85) Previnus edition 15 nhsolete Continue on reverse
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ATTACHMENT C
SAFETY-KLEEN 105 SOLVENT-MS

MATERIAL SAFETY DATA SHEET



l MATERIAL SAFETY DATA SHEET

SAFETY-KLEEN CORP.
777 Big Timber Rd.
Elgin, IL 60120

s salomhieen corp.

IDENTITY (As Used on Label and Lis)
SafetyLKleen 105 Solvent-MS

Norte: au*:pnasu'nmp-wnud.Iuwninnnquumuob.ain
informaton i3 avesabie, the sDece must De marked 0 indicare that.

Section | Part #6617

Manutacturer's Name
Safety-Kleen Corp.

Telephone Number
312/697-8460

Agdress (Number, Street, Cly, State, end ZIP Code)

Telephone Number for information
312/697-8460

777 Big Timber Road

None.

’ Oate Prepared
v+ Elgin, Illinois 60120 11/6/85
' o Signature of Preparsr (Geaicnal) o =
Section | — Hazardous ingredients/identity information
. . m- l- 0 2
. Hazardous Comnponerts (Specific Chemical identity, Common Name(s)) OSHA PEL ACGIM TLY Recommended % (optionel)
Mineral Spirits 500 ppm 100 ppm - ©99.9+
Dye Unk. Unk. - 0.003
Anti-Static Agent Unk. Unk. 100 est. 1 ppm
‘Section il — Physica/Chemical Characteristics ‘
Boilng Point 310- Specific Gravity (Hz0 = 1) 0.775-
; 400°F 0.795
Vapor Fressure (mm Melting Point
fm ) @ 68°F 2 N/A
Vapor Density (AIR = 1) Evaporation Rate .
4.9 (Toluene =1) ;, 0.2
Solubility in Water
Negligible.
Appearance and Odor ;
Clear green liquid with characteristic hydrocarbon odor.
Section [V — Fire and Explosion Hazard Data
. Rash Point (Methad Used) o Flammable Uimits LEL UEL
) 105"F TCC 0.7 6.0
r———r . -
C0,, foam, dry chemical, water (mist only)
Special Fire Fighting Procedures
, None.
Unusual Fire end Expiosion Hazards

Pege 1 (Continued on Aeverse Side)



Part #6617

Section V — Reactivity Data

Stablity Unstable Conartons 10 Avoud

ﬁnamnunﬁwﬂwnuisu:Awio

X ]Heat, sparks, flame and fire.

Strong oxidizing agents.
Hazaraous Decomposition or Byproducts
Norma]lx none; hoyever, incomplete burning may yield carbon monoxide.
May Occur Conditions to Avoid . "
Pdwnunabn : i 3
Will Not Occur ; - .
. X
Section VI — Health Hazard Data
Route(s) of Entry: inhaiation? Skin? ) . ingestion
o ) , yes . . no yes ?
. Health Hazards (Acute

and Chronic)
Skin - can cause drying of skin. Eyes - severe irritant. Inhalation - excessive

inhalation can cause headache, dizziness and nausea. Ingeétion - harmful or fatal if

swallowed. - ° ’ ‘ -

Carcinogenicity: NTP? IARC Monographs? - OSHA Reguiated?

‘Not a known or potential carcinogen.

Sgnllm!Sw!:mM¢!Enn-l'
rying of skin, eye irritation, headache, dizziness, nausea.

I

» Medical Conditions ‘
* nerally Aggravated by Exposure Unknown.

Egupuny Pﬂnuhnn
v Skin —.{:'da:? ‘gth soap and water. Eyes --Irrigate with water, Inhalation -~ Remove to fresh

. air gource and call a physician. Ingestion - DO NOT induce vomiting. Call a physician.

Section Vil — Precautions for Safe Handling and Use

Steps 10 Be Taken in Case Material is Released or Spilled R
Catch and collect for Tecovery as soon as possible. Avoid exposure to sparks, fire,

flame, hot surfaces. , . .
uun-oaunuuuunu
- Dispose of in accordance with company, local, state and federal regulations. o

Precautions 10 Be Taken in Handling and Storing . .
Combustible. Keep away from heat, sparks, flame. Use with adequate ventilation. Avoid

',longﬁand repeated contact with skin. If clothes are inadvertently saturated with solvent-

Cther Precautions
DO NOT SMOKE- keep away from ignition sources. Keep out of reach of children.

Section Vill — Control Measures

T - - :
Self—containeg breatking apparatus for concentrations above TLV limits. wh
Local Exhaust i
Normal room ventilation. None.
Mechanical (Genera)) . Other )
: None. None.
- meebvn In cases of prolonged contact, ETP"‘"”‘ "
_wear rubber gloves. es - eyeglasses, safety glasses. .= ..
om7XHunuN-cmn~q:rEhuun-i "-

p Practices
Do not smoke while using this solvent.




ATTACHMENT D

SAFETY-KLEEN SERVICING INVOICES
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RCRA SITE INSPECTION CHECKLIST

A. Site Name B. Street (or other identifier)

S\Duﬁ\j 'X.ma\cmev'\\ Com?ow\\) \J,w\; \D - %0)( 38
C. City D. ‘State E. Zip Code F. County Name

_S:fe)ro ™ T owon <0137

G. Site Operator Information

1. Name Floy? Frelz 2. Telephone Number
Nz, - 27¢ ~135!

5. State 6. Zip Code

3. Street ' 4, City
Hwy 1D Tretos Teowo Sl

H. Site Description

Farm Evmp\cwxevs_ Se\lg a:\B :‘;\)e\{‘?“’\r

I. Type of Ownership '
1. Federal __ 2. State __ 3. County __ 4. Municipal __é Private

INSPECTION INFORMATION

A. Principal Inspector Information

1. Name go%mr\( Gt\evm ‘ 2. Title ({\eo\oa\.s\
mt‘e

Warr
3. Qrganh.m..ur.
Tacolos Enaineerings (WDW Twe.
B. Inspection Participants

C( g;\ EV“"( "‘«r

4. Telephone No. (area code & No.)
Ay~ 4y - any

KD S Yo G’\\ AN -~ TaLolo S

Tegr k\oviex/\ ~ Towls —
‘Flns?b ¢ Mumqyzf - Qio\}x\av\f) Iw?}emev\’k’

F(Q’\’L - Seyuice

I _\JGenerator ___2. Transporter __3. Treatment __ 4. Storage __ 5. Disposal
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I _SOP No. FRUOIB .

C', Part 262 RCRA COMPLIANCE INSPECTIUN REPORT Page 1/7

e meiee e - GENERATOR™S CHECKLTST - - oo e o e e e e

Section A - Hazardous Waste Determination

1. Does facility generate any wastes excluded from
regulation (40 CFR 2061.4)? Jz{Xes No

R If yes, 1ist wastes and quantities and explain

ultimate dlS.)OS'It'IOﬂ \Ove - ¥ as\r\ X Ao \om\
Lo Se %jii_Aer§Ag$L._kunu§A_.__h*_f§g¥sis£L

USec) QA f((_\{'( € —————

2. Does facility generate any wastes listed in Subpart
D of 40 CFR Part 2617 /Yes _ No

If yes, list wastes and quantities: GSafeky ~Xleow~
§Q\\) atS -~ i

3. Does facility generate any wastes that. exh1b1t a :
hazardous characterlst1c (Subpart C, 40 CFR Part 261)? _~Yes No

a. If yes, list wastes and quantltzes. P Y

b. Was detarmination of characteristic made by:
1) Testing of wastes in accordance with methods
in Subpart C, 4U CFR, Part 2617 , ___VYes :N

2) App]y1ng knowledge of waste regardlng material
or processes used? , Yes Mo

4, Does facility generate any other solid wastes? Yes_ 'No

a. If yes, were wastes determined non-hazardous by
testing? ___Yes o

b. lf wastes were determined as non-hazardous by
applying knowledge of wastes or processes, list wastes
and quantities genarated (include processes used):

pow«;\ ‘\\J‘k‘&r\ s

Section B - EPA ldentification Number

§262.12 - Does generator have an EPA 1D Number? Jﬁﬁf;;___No
1. If yes, EPAIONo: T ADODXL 232069490
2. If no, does facility meet small quantity gene-
rator requirements orf 40 CFR, 261.5? ___Yes__ No
vV-1-17
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§262,20

§262.21

§262.23

Generator Checklist Page 2/7

Sectionic - Manifest

‘1. Does generator ship-wastes off-site? =~ ~— "““"""23@g=**N5"‘

a. If no, do not fill out Sections C and D.

b. If yes, identify primary off-site facility(s).
(Use narrative explanations sheet.)

2. Does generator use manifests? __Yes Ao
a. If no, is generator a small quantity generator? _Eiﬁés___ﬂo
b. If yes, does manifest include the following information? /A

1) Manifest Document No.

2) Generators Name, Mailing Address, Telephone # __Yes  No
3) Generator EPA 1.D.- No. c __Yes_ No
4) Transporter(s) Name and EPA 1.D. No. __Yes . No
5)(a) Facility Name, Address and EPA 1.V, MNo. __Yes__No
Alternate Facility Name, Address and EPA
1.D. No., if any, or (optional) . __Yes No
Instructions to transporter to return
wastes if undeliveranle? (optional) __Yes__No

6) Description of waste(s) requirad by DOT - .
proper shipping name, etc. __Yes _ No

7) Total quantity of each waste by units (weight
or vo]ume), numder and type of containers. es No -

8) Emergency Information (optional) (special
handling instructions, phone no.) Yes_ No

9) The following certification:

"This is to certify that the above named materials
are properly classified, described, packaged, marked
and labeled and are in proper condition for trans-
portation according to the applicable regulations of
the Department of Transportation and the EPA,"

3. Does generator accomplish the following? N(A

a. Sign and date each manifest? __Yes__ Mo
b. Obtain signed and dated copy of each manifest
from transporter? A___Yeg___No
V-1-18
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Generator Checklist Page 3/7
c. Retain one copy of manifest signed by generator .
T and ‘transporter? =~ T T T Yes o
d. Retain one signed copy of manifest from .
designated facility? ___Yes No
Section D - Recordkeeping and Records
§262.40 1. Does generator keep the following reports for 3 years? |k
a. Signed copies of manifests from designated
facilities __Yes No
b. Annual/Biennial Reports B __Yes___No
c. Exception Reports ___Yes__ No
d. Test Results, waste analysis, etc. __Yes__ No
2. Where are records kept (at fa;ility.or‘elégwhere)?
3. Who is in charge of kesping the records?
Name Title,

§262.50 Section E - Special Conditions _ .
Has generato} exported hazardous wastes to/from a foreign L///‘.
country? __Yesa/No

a. If yes, has he filed a notice with the Regional ' )
Administrator? :
b. Is this waste manifested and signed by Foreign
consignee? __Yes_ No
c. If generator transported wastes out of the
country has he received confirm3tion of delivered
shipment? ) __Yes__ No
Section F - Pre-Transport Requirements hs(h

§262.30 1. Does Generator package waste in accordance with
49 CFR Parts 173, 178, and 1797 (DOT requirements) __ Yes__ No

§262.31 2. Does the Generator use DOT labeling requirements
in accordance with 49 CFR Part 172? __Yes__No

§262.32 3. Does the generator mark each package in accordance
with 49 CFR Part 1727 ’ Yes No

— —

v-1-19
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' .
. ——— e

4. Is each container of 110 gallons or Jess marked
wWith the followipg_!apgl? Yes No

SN Sy - - [ im e — =

HAZARDOUS WASTE - Federal Law Prohibits Improper
Disposal, It found, contact the nearest police
or public safety authority or the u,S, Environ-
mental Protection Agency. - :

Generator's Name and Address
Manifest Document Number

—

§262,.33 5. Does generator have placards to offer to trans-

porters? S o Yes  No

Section G - Accumulation Time

Does generator accumulate wastes on-site for more

than 90 days? __Yesu /o
a. If yes, has generator been granted an exten- .
sion by proper authority? : Yes No

1) If yes, is extension for more than 30
days? Yes No
- 2) If no, generator is an 6perator of a
storage facility and ig subject to the require- . -
ments of 40 CFR Part 265, (Complet s Facility's Checklist)

b. If no, does generator accomplish the following:

1) Places wastes in containers or tanks? Yes No

not applicable),

2) Clearly marks each container with the

date upon which each period-of accumulation
begins? . Yes No

3) Clearly marks or labels each container
and tank with the words “Hazardous Waste"? Yes No

If generator accumulates wastes on-site tor 90 days or less,
complete Sections H, I, and J

§265.16

Section H - Personnel Training NA

8. Uoes facility have a training program? Ye;_zf&o
. Are the following records maintained?

V-1-20
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-Generator Checklist Page 5/7

'1) Job title and name of individual fil]ing.

each job? __Yes__No
o ~r~2§ d};ttén Aescription of each job? __Yes Mo
3) HWritten description of type and amount of
training to be given? __Yes_ No-
N 4) Décumentation of training given? Yes No

b. Is an annual review of training accomplished? __ Yes_ No

c. Are the training records maintained at the
facility? - Yes  No

d. How long are records kept for:

1) Current employees?

2) Former employees?

Section 1 - Preparedness and Prevention plk

- §265,31 1. Is there evidence of fire, explosion or conta-
___Yeiszﬁ;

mination of the environment?

If yes, use narrative explanation sheet to explain.

2. Is the facility equipped with (as appropriate):
a. Internal comnunication or alarm system? - _/Yes_'No

b. Telephone or two-way radio to call emergency
response personnel? - _/Yes . No

¢. Portable fire extinguishers, fire control
equipment, spill control equipment and decontami-~
nation equipment? _AYes__No

d. Water of adequate volume and pressure for
hoses, sprinklers or water spray systems? Yes No

Describe source of water

§265.33 - 3, Are 2ll communications or alarm systems, fire protection

equipment, spill control equipment, and decontamination equipment,
where required, test2d and maintained to assure proper operation?

Y s_No

V-1-21
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l §265.34
' T §265.35
§265.37

e - ———

l Génerato} Checklist Page 6/7

4. Are communications or alarm systems, where required, :
readily accessible? ___Xes No

" 5. Is there sufficient aisle space to allow unobstructed

movement of personnel and equipment in an emergency? __Yes  No

—

6. Has the owner/operator attempted to make the foliowing

arrangements with the local authorities as appropriate:

a. To familiarize police, fire departments and emer-
gency response teams with layout of facility, properties of
hazardous waste handled and associated hazards, places
where personnel would normally be working, entrances to
roads inside facility and possible evacuation routes? _ Yes No

b. In ther case where more than one police and
fire department might respond, agreements designating
primary emergency authority? __Yes_ No

C. Agreements with State emergency response teams, ;
emergency response contractors and equipment suppliers? _ Yes No

d. To familiarize local hospitals with‘the proper-
ities of hazardous wastes handled and types of
injuries or illnesses that would result? __Yes__ Mo

" 7. Where state or local authorities declire to enter -

into such arrangements, is this documented in the

operating record? - o © __Yes_ _No
Section J. Contincency Plan and Emergency Procedures mﬁk .
§265.52° 1. Does the facility have a contingency plan? ___}es,::ﬂo
2. Is it an amendment to a Spill Prevention
Control and Countermeasures (SPCC) Plan? : __Yes  No
b. Does the plan include:
| 1) Arrangements with local authorities to
coordinate emargency services? ___Yes_ No
2) List of names, addresses and phone numbers
of emergency coordinators? __Yes_ Mo
3) List of all emergency equipment at
facility? , __Yes_ Mo
4) Evacuation plan? __Yes_ No

V-1-22
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l Generator Checklist Page 777
c. Is a copy of the contlngency plan and all revi-
I sions: L
1) Mamtamed at the facihty" _Yes No
| 2) Submitted to all local authorities that -
may be called upon to provide services? —_Yes_ No
l §265 55 2. Is there an emergency coordmator on site or on call
at all times? —Yes__No
3. Have there been any incidents requiring the imple-
mentation of the contingency plan? __Yes Mo
| .
I V-1-23
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SOP No. FROOIB

_ §265.11

§265.12

§265.13

RCRA COMPLIANCE INSPECTION REPORT 9( Page 1/

. INTERIM STATUS FACILITY'S CRECKCIST ... _._ " .. ._._

Sectioh A - General Facility Standards

1. Does facility have an EPA Identification No.? . ~~ Yes Mo

a. If yes, EPA 1.D. No.
b. If no, explain

2. Has facility received hazardous waste from a
foreign source? Yes No

General Waste Analysis

3. Has facility obtained detailed chemical and
physical data of waste prior to treatment, storage _
or disposal? : __Yes_ Mo
a. MWas data determined from: -
(1) Knowledge of processes/wastes? . - Yes No ™
(2) Actual analysis of representat1ve sample? __ Yes  No

b. Are analysis repeated as necessary to ensure
data is accurate and up-to-date? . - - - _Yes No

c. (For off-site facility) Does owner/operator
inspect and, if necessary. analyze each waste movement
received? Yes No~

4, Does fac111ty have a written waste analysis .
plan? : _ Yes__ %o

a. Is the plan kept at the facility? Yes No
b. Does the plan include:

(1) Parameters for which_each waste will be

analyzed? __Yes__ Ko
(2) Test methods used to test for these para-

meters? _ __Yes_ - No
(3) Sampling method used to obtain sample? __Yes Mo
(8) Frequency with which initial analyses

will be reviewed or repeated? __Yes_ No
(5) (For off-site facility) Waste analysis .

that generators have agreed to supply? __Yes_ Mo

V-1-24
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_TSDF Cnecklist Page 2/

(6) (For off-site facility) Procedures which
_are used to inspect and, if‘nece§§pry,ﬂanalyze,_.

ding:
(a) Procedures used to determine the iden-
tity of each movement of waste? Yes  No
(b) Sampling method to ‘obtain repre- —_-
sentative sample of waste to be identified Yes Mo

———

. Securitz_
§265.14 5, Dpoes thekfacility provide adequate security

through:
2. 24-hour surveillance system? (e.g. teleQi-

sion monitoring or guards) Yes Mo
OR
b. Artificial or natural barrier around ‘

facility (e.g. fence or fence and cliff)? __Yes__No
Describe ' ' ' o

And means to control entry through entrances
(e.g. attendant, television monitors, locked entrance,-
controlled roadway access)? : :

Describe

Yes No

" c. Are siéns with the legend, “"Danger - Unauthorized
Personnel Keep Out" posted? ‘ Yes_ No

General Inspection Requirements

§265.15 6. Does the owner/operator maintain a written schedule
at the facility? Yes . No

vmtn— cmtv——

2. Does the schedule include the inspection of:

(1) Monitoring equipment? __Yes  No
(2) Safety and emergency equipment? __Yes_ No
(3) Security devices? _Yes__No
(4) Operating and structural equipment? __Yes No
. ) b. Does the schedule identify the types of pro-
blems to be looked for? __Yes_ Mo
V-1-25
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S0P No. FRUUIB
TSOF Checklist ‘ Page 3/

7. Does the owner/operator’qajptainAgn inspection

“log? "~ - B ""fégfzﬂb:‘:
a. Does it include: =
(1) Date and time of inspection? : ;;;Yeg___ﬂo
(2) Name.o% inspector? _ ;;;}eg__jh
(3) Notation of observation? __Yes No

(4) Date and nature of repairs or remedial
action? Yes No

b. Are there any malfunctions or other defi-
ciencies not corrected? (Use narrative explanation
sheet).

§265.16

§265.17

Personnel Training

8. Does facili;y have a training program? - - Yes No
a. Are the following records maintained?

(1) Job title and name of individual filling

each job? = . __Yes_ Mo
(2) Written description of each job?z ___}es___ﬁg
(3) Written description of type and amount of ; ‘

training to be given? —_Yes Ng
(4) Documentation of training given? Yes .Né

L R —

b. Is an annual review of training accomplished? Yes No

C. Are the training records maintained at the
facility? ‘ :

d. How long are records kept for:

A 4

1) Current employees?

2) Former employees?

Requirements for Ignitable, Reactive or Incompatible Wastes

9. Does facility handle ignitable or reactive wastes? __Yes  No
a. If yes, is waste'separated and protected from

sources of ignition or reaction: open flames, smoking,
cutting and welding, hot surfaces, frictiona) heat,

V-1-26
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. TSDF Checklist Page 4/

sparks (static, electrical or mechanical), spontaneous

_._dgnition; e.g. from heat-producing chemical reactions,

and radiant heat? Yes -No

—

1) If yes, use narrative explanations sheet to
describe separation and protection measures.

2) If no, use narrative explanations sheet to
describe sources of ignition or reaction? Yes No

b. Are smoking and open flame confined to specifi-
cally designed locations? Yes No

€. Are "No Smoking" signs posted in hazardous
areas? _ 4 o o Yes_ No

-§265,31

§265.32

§265.33

§265.34

§265.35

Section B - Preparedness and Prevention

1. Is there evidence of fire, explosion or conta- :
: Yes  No

mination of the environment? __Yes_ |
If yes, use narrative explanation sheet to explain.
2. Is the facility equipped with (as appropriate)
"&. Internal communication or alarm system? ;__}es___No
b. Telephone or two-way radio to call emergency .
response personnel? __Yes__ No
- ¢. Portable fire extinguishers, fire control
equipment, spill control equipment and decontami - '
nation equipment? __Yes_ Mo
d. Water of adequate volume and pressure for
hoses, sprinklers or water spray systems? Yes No

Describe source of water

3. Are all communications or‘alarm systems, fire protection
equipment, spill control equipment and decontamination equip-
ment where required, tested and maintained to assure proper
operation? ’ __Yes__No

4. Are communications or alarm systems, where required,

readily accessible? Yes  No

5. Is there sufficient aisle space to allow unobstructed .

movement of personnel and equipment in an emergency? Yes_ No
vV-1-27
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§265.37

- TSDF Checklist Page 5/

6. Has the owner/operator attempted to make the following .
arrangements with the local authorities as appropriate:

a. To familiarize police, fire departments and emer-
gency response teams with layout of facility, properties of
hazardous waste handled and associated hazards, places
where personnel would normally be working, entrances to
roads inside facility and possible evacuation routes?  __ Yes_ No

b. In ther case where more than one police and

fire department might respond, agreements designat1ng

primary emergency authority? __Yes__ Ko

. Agreements with State emergency response teams,

emergency response contractors and equipment suppliers? __Yes__No
d. To familiarize local hospitals with the pro-

perities of hazardous wastes handled and types of

injuries or illnesses that would result? Yes  No

7. Where state or local authorities decline to enter
into such arrangements, is this documented in the .
operating record’ o ) Yes No

§265.52

Section C. Contingency Plan and Emergency Procedures

1. Does the facility have a contingency plan? . Yes No-

a. Is it an amendment to a Sﬁill Prevention .
Control and Countermeasures (SPCC) Plan? _ : Yes No

b. Does the plan include:

(1) Arrangements with local authorities to

coordinate emergency services? __Yes_ No
(2) List of names, addresses and phone numbers

of emergency coordinators? - __Yes__ No
(3) List of all emergency equipment at

facility? __Yes_ Ko
(4) Evacuation plan Yes No

c. Is a copy of the contingency plan and all revi-
sions:

(1) Maintained at the facility? __Yes__No
(2) Submitted to all local authorities that
may be called upon to provide services? ___Yes__ No
v-1-28
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~ SOP No. FROO1B
. TSDF Checklist Page 6/

2. Is there an ‘emergency coordlnator on site or on call

-at all-times?" T Yes N0 T

3. Have there been any incidents requiring the imple- .
mentation of the contingency plan? Yes No

§265.71

§265.76

§265.72

Section D. Manifest System, Recordkeeping and Reporting

1. Does facility receive hazardous wastes from off-site
sources? (If no, proceed to question 2) Yes No

a. Are hazardous waste shipments acconpénied by a
manifest? Yes No

—— em———

1) If yes, does owner/operator:

a. Sign and date each copy of manifest? __Yes  No

b. Note any s1gn1f1cant d1screpanc1es on each
copy of manifest? . __Yes__No

¢. Give transportor signed copy of manifest? __ Yes_ No

d. Send copy of signed copy of manlfest to ]
generator within 30 days? - . Yes No

e. Retain copy of each'manifest7 _ Yes No

2) Does facility receive any wastes from a ra11

- or water (bu]k shipment) transporter? T Yes No.

-a. If yes, is it accompanied by a shipp1ng
paper? Yes No

b. If accompanied by a shipping paper, aoes
the owner/operator utilize it as a manifest? __Yes_ Mo

3) If no, does owﬁer/operatvr submit an unmani-
fested waste report? Yes No

b. If facility has received any shipments of wastes
tnat were inconsistent with the manifest, did owner/
operator:

1) Attempt to reconcile the discrepancy with the

generator or transporter? Yes No
2) Submit letter to Regional Administrator on
unresolved discrepancies? Yes No
V-1-29
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TSDF Checklist Page 7/
§265.71 2. Does owner/operator_initiate shipments of hazardous . ..
wastes from facility? ___]es No
If yes, does owner/operator meet Part 262 require-
ments? (Complete Generator's Checklist) - __Yes__ No
§265.73 3. Does owner/operator maintain a written operating
record at the facility? Yes No

If yes, does it include:
a. Descr1pt1on and quantity of each hazardous wastes

received? : __Yes_ Mo
b. Method and date of treatment, storage or _

disposal? _ __Yes Mo
c. Location and quantity of each hazardous wastes

within facility? . __Yes__No
d. Records and results of waste analysis? __Yes__ Mo
e. Reports of incidents requiring implementation

of contingency plan? __Yes__ No
f. Records and results of inspections? .- Yes No’

g. Monitoring,: testlng or analytlcal data where
required? ) Yes No.

h. Closure cost estimates and (for disposal

facilities) post-closure cost estimates? __Yes__ No-
§265.75 4. Does owner/operator submit biennial reports to the
Regional Administrator? . Yes_ No

Section E. Closure and Post-Closure

§265.13 1. Does the facility have a written closure plan? __Yes_No

a. Is a copy of the plan‘and all revisions to the
plan kept at the facility? : Yes No

b. Does the plan include?

(1) A description of how and when the facility

will be partially closed, if applicable, and finally

closed? . __Yes___No
(2) An estimate of the maximum inventory of

wastes in storage and in treatment at any time? __Yes__ Mo

V-1-30
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§265.115

§265.117

§265.118

- SO? No. FROOIB Page 8/
~ TSDF Checklist

(3) A description of how equipment will be

decontaminated?. . _ . -___Yes -No ._

(4) An estimate of the expected year of closure
and a schedule for final closure? __Yes Mo
(5) How the applicable requirements of §26S. 197
(tanks), §265.228 (surface impoundments), §265.258
(waste piles), §265.280 (1and treatment), §265.310
landfills), §265.351 (incinerators), §265 381
thermal treatment), and §265,404 (chemical, physical
and biological treatment) are to be met? Yes No

c. If closure is occurring or has occurred, was the

-closure plan submitted to the Regional Administrator
180 days prior to the date closure was/is to begin? __ Yes No -

(1) Was closure/is closure being completed
within the time allowed? . Yes No

(2) Was closure/is closure being cb&pletéd

in accordance with the approved closure plan? - Yes No -

(3)  Was a certification submitted to the
Regional Administrator upocn completion of closure? __ Yes_ No

2. (Disposal facilities only) Is the fac111ty

. required to have post-closure care? oo Yes No

%

a. If required, does the facility have a copy

* of the written post-closure plan w1th all rev1s1ons :
at the fac111ty° _ ~ Yes No

b. If required, does the plan identify the
activities and frequency of these activities which )
will be carried on after closure? Yes  No

§265.142

§265.143

§265.144

-Section F. Financial Requirements

1. Does the facility have the latest closure cost

estimate or adjusted closure cost estimate on hand? Yes_ No
a. Does the owner/operator adjust the closure

cost estimate annually of revise the closure cost

estimate when the closure plan is charged? Yes No

b. Has the owner/operator established financial
assurance for closure? Yes No

2. (For disposal facilities only). Does the

facility have the latest post-closure cost estimate -
or adjusted closure cost estimate on hand? Yes No
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§265.145

§265.146

§265.147

3. Does the owner/operator adjust the post-closure
cost estimate annually or revise it when the post-

‘closure plan is changed? - = '"‘”"“'"““““:::}es;:;ﬂo"

b. Has the owner/operator established financial .
assurance for post-closure? Yes No

3. Has the owner/operator demonstrated financial
responsibility for sudden accidential occurrences

either by having liability insurance or by passing

the financial test for liability coverage, or

combination of the two? Yes No

4. (For surface impoundments, landfills, or land
treatment only). Has the owner/operator demonstrated
financial responsibility for nonsudden occurrences
either by having liability insurance or by passing

tne financial test for liability, or combination of

the two? -Yes N>
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RCRA COMPLIANCE INSPECTION REPORT jh
CONTATNERS CRECKLIST ——

T"Subpart’l T T
40 CFR Part 265
§265.171 1. Are all containers in good condition; i.e., not
. showing signs of leakage, corrosion or any other __ Yes No
. deterioration/ deformation? “_~“
§265.172 2. Are containers lined or made of materials com-

patible with hazardous wastes placed into them so
that containers w1l] not react with the hazardous

wastes? __Yes __No
§265.173 3. Are all containers holding hazardous wastes fept -

closed during storage? __Yes Mo
§265.174 4, Are areas where hazardous wastes containers are ... .. .

stored inspected at least once a week? ___Yes __No

5. Is an inspection log maintained? ' __Yes __No
§265.176 6. Are containers holding ignitable or reactive

wastes located at least 15 meters (50 feet) from

the facility's property line? __Yes_ No
§265,177 7. Are incompat1b1e wastes or incompatible wastes : o

and mater1als. placed in the same coonta1ner° Yes No

8. Are storage containers ho]d1ng hazardous wastes

which are incompatiable with nearby materials separated

or protected by means of a dike, berm, w2ll or other -
device. } Yes No
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RCRA COMPLIANCE INSPECTION REPORT @NA

o T TRNRS CRECKLIST = - s oo e mem o e

Subpart J.
4UCFR Part 265
§265,112 1. Are there éhy tanks which are not being used ]
) which the facility no longer plans to use? __Yes_ No
§265.197 If yes, has all hazardous waste and hazardous
waste residue been removed from these tanks,
discharge control equipment, an discharge
confinement structures? : o __Yes_ Mo
§265.190 2. Are tanks presently used to treat or store
waste? : __Yes  No
a. If no, do not complete rest of form.
b. If yes, check tanks.
(1) Is there evidence that incompatible
wastes have been placed in the tank? A - __Yes__ No
(2) 1s there evidence of any ruptures,
leaks or corrosion? . __Yes__No
(3) Is the tank used for one waste
exclusively? _ o ___Yes__ Mo
§265.192 . 3. Are there any uncovered tanks? ___Xeg___No"
a. If no, do not complete b-e. Lo
b. If yes, do they have 2 feet (60cm) freeboard?__ Yes_- 'No
or
c. A containment structure?
(e.g., dike or trench) . __Yes_- No
or
d. A drainage control system? __Yes_ No
or
e. A diversion structure? (e.g., standby tank __ Yes_ No
(NOTE: The structure in c,d or e must have
a capacity that equals or exceeds the
volume of the top 2 feet (60cm) of the tank.
§265.192 4., Are any of the tanks continous feed? yes__ No
~If yes, is it equipped with a means to stop __Yes_ Mo

inflow (e.g., waste feed cutoff or by-pass
to a stand-by tank)?

P,
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'3 Waste Analysig: ----- - .. TTT s e e

5. Is the tank used to chemically treat or store a

hazardous waste which is substantially different from

waste previously treated or stored, or to chemically

treat hazardous waste with a substantia]ly different

process? Yes No

a. If no, omit p & c below,

. b. I yes, has the owner/operator accomplished
either of the following prior to treating or storing?__Yes_ﬁ_No
' (1) Conducted waste analyses and trial

treatment or storage tests? Yes No

(2) Obtained written, documented infermation

on similar Storage or treatment of similar wastes )
under similar conditions? Yes No

S e—

J €. Are there records available of these waste'

-analyses in the operating record? yes No
[[lections: ; . o .

9 6. Does the 'owner/operator' inspect the following, where

present, at least each Operating day? : —Yes Mo

a. Discharge control equipment (e.g., waste feed
' cut-off, by pass and/or drainage systems)?

YesﬁNo
4 b. Monitoring equipment (e.g., pressure and
' temperature gages)? _ yes_ No
c. Lével of waste in each uncovered tank? ' y'es~No
7. Does the owner/operator inspect the following,
where present, at least weekly? —Yes__ No
a. Construction materials of tanks for cofrosion
or leaks? . —Yes__ Mo
b. Construction materials of and area surrounding
discharge confinement structures for erosion or signs
of leakage? —Yes__NO
8. Is a written schedule of these inspections kept
at the facility? Yes No

E— c—
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+anks Checklist

or

b.

or

C.

10. Are incompatible wastes placed in the same tank?

79, Are ignitable or reactive wastes placed in
tanks?
If yes, are they treated, rendered or mixed

before or immediately after placement in the tank
'so it no longer meets the definition of ignitable

or reactive?

Is the waste protected from sources of
ignition or reaction?

Is the tank used solely for emergencies?

If a waste is to be placed in a tank that

previously held an i

washed?

ncompatible waste, was that tank

yes no

yes no

yes no
yes no

yes no
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PHOTOGRAPH =1
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: 30 Gallon Solvent Reservoir Parts Washer
Location: Siouxland Implement - Ireton, Iowa
Date: August 18, 1987 Time: 1300
Photographer: Rosemary Glenn
Film: Kodacolor ASA 100
File No. 05-B-286-00

Witness: Terry Hagen



PHOTOGRAPH = 2
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: 16 Gallon Solvent Reservoir Parts Washer
Locaticn: Siouxland Implement - Ireton, Iowa

Date: August 18, 1987 Time: 1310
Photogcrapher: Rosemary Glenn

Film: Kodacolor ASA 100

File No. 05-B-286-00

Witnes

(2]

Terry Hagen



PHOTOGRAPH = 3
OFFICIAL PHOTOGRAPH
JACOBS ENGINEERING GROUP

Subject: Parts Corrosion Cleaning Tank Containing Unknown Acidic Substance

Location: Siouxland Implement - Ireton, Iowa
Date: August 18, 1987 Time: 1303
Photographer: Rosemary Glenn

Film: Kodacolor ASA 100

File No. 05-B-286-00

Witness: Terry Hagen



